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Wooley CF. Boudoulas H . The Marfan syndrome : abnormal uertic
elastic properties . J Am Call Cardiol 1991,18157-631
. The authors
write:
"After the rublication of the above manuscript we noticed an
error in the expression of the units in the aortic dis(ensibility,
The formula used for the calculation of the aortic distensibility
(page 591 is correct
. To convert the numbers obtained from the
formulated-us, the numbers should be divided and not multiplied
by 1333.
This cam in the expression, however . does not change any of
the Laic (ndices end final conclusions. -
A correctiem should he node to Table 4 in the article by Kayden
et al. in the November 15, 1991 issue of the Journal (Kayden DS
.
Sigal 5, Soufer R, Matters 7, Zorn RL
. Wackers FJTh. Thallium'
201 for assessment of myocardkil viability, quantitative cooper,
isoer of 2a-hour rediurihnrion imaging with imagine after reinjecrion
at rest, f Am Cull Cardiol 1991,181490-61. Tbc corrected table
follows:
Table 4 . Quantitative Urlect Size (man ± SD) at Repent Imaging
of 63 Views With a Reversiele Meet We Fig
. 5t
	p = Ns.
rp
< 0.001 . Abbreviations as in Table 2 .
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The following abstract was selected for alternate presentation at the
4151 Areal Scientific Session of the American College of Cardiol-
ngy . April C-!6 is Dallas . Texas a-, pan of an oral comnhmions
session :
768 Role of the Endothelium in Heart Failure
TuevJay . April 14, 1992
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Reversal Of Abnormal 1lemodyeemic Proble Dues Rot
Aasure improvement Ot Abnormal Aldonomlc Tone in
f7on;ec9ve Heart Failure
Philip
F Sinking
. Game Mesa, Ennro Nuineana . Gregory
Eaton . Robert J Cody, The Ohio Slate University, Cd n
ib
+s,
Ohio.
Angiotansin converting enryme (ACE) Inhibition augment ;
parasympathoilc (pare) tone and restores normal amonamte
balance in congestive heart tailors (CHF) as previously re•
ported by our laboratory. Whether this is a noempecita re-
sponse to the improved hemxynamie stabs resuRmg tram
vasodilation or derives from a d : act effect of ACE inhibition
on autonomic control is unresolved. Therefoeo, autonomic
tone was assessed by the power spectral density (PM) of
heart rate
variability
(HRV) 'as response 10 non-AGE dependent
vasooitation in 8 patients with CHF who received alternate day
infusion of nitroprusside [NP) am the dap rirrergrc agcnlst
tennldopem (FEN) which were Heated t0 maintain! a 25%
increase in
cardiac
output. NP did not produce soy charge in
sympathetic (sym) or para tone as measured by the PSD of
HRV . Inrusion of FEN resulted in further sym acWation with a
doubling of the low frequency area of the POD (BPM2) from
7 .3X104_7.0X1G'to 15.7X10'±9.5X10" (pw .03) . A
signincam (p < .04) decrease in pare lane was Irritated by a
decrease in the proportion of high frequency FEV .
Vasodlaton produced by these non-ACE dependent mech-
anisms does not produce the augmentation of paw terse and
restoration of autonomic profile observed with ACE inhibitors .
Therefore, restoratet t of normal autonomic balance in CHF
does not result from reversal of hemodynarr4C abncrmaflies
alone, but, as noted with ACE Inhibition, must derive tan
some direct or indirect influence on autonomic control .
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